" U.S. Department of Laboi -~ N Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washingion b6 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168
EMPLOYEE REPORT Expires 11-30-2006

<257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

This report is mandatory undér PL.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ' 2. Fiscal Year Covered From:

Through: é;L/g/ /C’:}éfy

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %Iron Workers Local ‘Union No. 70

D040/

Name ERonald

Labor Organization File Number

P.O. Box, Bldg., Room No., ifany | P.O. Box, Building and Room Number, if an
Street 2441 crittenden Drive : ‘ : || Street 54431 crittenden Drive
Cty rLouisville | Oty rouisville

State | Kentucky | ZIP Code +4 40217 State Kentucky " ZIPCode+4 140217

5. Position in labor organization.

éPresident/Organi

Enter appropnate data below If, during the past fi scal yéar, you or your spouse or minor Chlld dlrectly or mdlrectly had any of the followmg interests
(except as specifi ed in the exclusions set forth in the mstructlons)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: .

P.0. Box, Bldg., Room No., ifany

7.b. Amount.
Street;: o
City
State | ZIP Code +4 |
Siénature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ’EQ\N MM R On

Form LM-30 (2003) . Page 1 0f 2

(S6D) (437- 3796

Date Telephone Number




Name of Person Filing Ronald Lynch

File Number U-

B. Held an interest in or derived income or economic benefit with monetary va

of an employer whose employees your labor organization represents or is acti

lue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

vely seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street

City

State -  ZPCode+4 |

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Iron Workers So. OH & Vieinity Benefit Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

reimbursed expenses for Trustees travel to Winter
Conference in Florida. Also, reimbursed expenses for
meeting at Kentucky: Dam: Village:

Street | 14 70 Worldwide Place

11.b. Approximate dollar value of such dealing.

City Vandalia 12.a. Nature of interest held or income received.
State Ohio ZIP Code + 4 02/2004 $40.00 02/2004 3$130.00 08/2004 $40.00
12.b. Amount. 5210

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: :

P.O. Box, Bidg., Room No., ifany

Street:

City

State | | ZIPCode +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Rtk d [lf20foé

Name of Person Filing

Toserl A, Grkhi SR.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §American Income Life Insurance Co.

Trade Name, ifany: !

P.O. Box, Bldg., Room No., ifany (P.0. Box 2608

Street :

city ‘Waco

State [Texas | ZIP Code +4 |

9. Business deals with:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

Insurance company markets policies to Union members
and their families by having information about'

no-cost and other available coverage mailed by the -
Union to its membership. The insurance company has
no direct contact with Union members. | S

11.b. Approximate dollar value of such dealing. %

1
D - PEY:

H

i

| ZIP Code+4 |

12.a. Nature of interest held or income received.

No-cost accide'nktaly death insurance policy (death
benefit: $2000), as is made available to-all
me'mbers ‘of Teamsters Local 688:

! I PR P s

12.b. Amount.

X

C. Received from: any emipicyer (other than an.employer covered under part

parts A and B shove)

or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name§ : . e R

Trade Name, if any: | : ‘ : !

P.O. Box, Bldg., Room No., if any : ) : . ;

Street

City § |

State | | ZIPCode+4 |

14.a. Nature of payment.

Jra—

13.b. Is the Business an Employer |

or Consultant

14.b. Amount of payment.

Forfn LM-30 (2003)
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Disclaimer Example

The transactions, dealings and interests that are detailed in the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period of January I, 2004
to December 31, 2004. Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more items may have been unintentionally omitted. If, in the future, it
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the period of January 1, 2004 to December 31, 2004, I will promptly file an
amended Form LM-30.

Wﬂ/ﬁf@g&&v L/ /os

Date

i

. o
Q’i



Aug 15 05 10:22a Iron Workers 513.761.3721 p.2

DISCLAINVER

The wonsactons, dealings and nterests thel axe detailed in the atached L.M-30 Report
gepresent my good faith effort (o reconstuct the reportable occlrences for the period of
January 1, 2004 10 Detembex 31, 2004, Accuzate vecowds of reporiable oegumences weve
uot kept for the 2004 fiscal yesr, and some or many items may have beep unintentionally
omitted. If, in the foture, it comes 20 mY aticntion that there exists o trensection, dealing

. or interest that should have been reported for the perjod of Janvary 1, 2004 to December
31, 2004, T will immedintely file an amended L2410 Ranoce. .

%—.A_,%WC/L\— Slslos

Signamre Date

0772572005 MON 11:56 [TX/RX NO 8232} [Aoco2



